THE DIVISION OF HEALTH OF MISSOURI 4360_1

. Mo.300 . -
voes | FLEDJAN 8 135  STANDARD CERTIFICATE OF DEATH S i g
BIRTH KO. _I‘I_E_G'_. DIST. wo. _7/ 22 PRIMARY REG. DIST. N._.,éo_m egistrar’s No, ’?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If Lowtitotion: residence before
a. COUNTY a. STATE _ b, COUNTY, admimion),
D {ackson Mi550URT JACKSON
b. CIT‘( (I outalde corpurate limits, write RURAL and .‘i:m §:;_A!?F.Nﬂi: l'EF c. cgg (If outedde corporate limits, write RURAL asd give towaship)
L ) { ool
a ToMN  KANSAB™ CITY 11 _yrs TOWN  KANSAS CITY A %
d. FULL NAME OF (If not in hoapital or Instisation, give street addrem of location) d. STREET CIf rral, ghvs tocation) |
s iNShTunion  GENERAL HOSPITAL #2 ADDRESS 577 Tracy Avenue 3 090
B = NAME OF ™ a. (Fimt | b. (Middle) o (Last) - LDAE  (Maw)  (Dap (Yo
F { Type or Print} RAYMOND VAUGHN DEATH DECEMBER. 18 1950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In yean| ¥ 0o 1| AR | T troer 2 s,
g MALE?‘\ NEGRO WIDOWED, DIVORCED (Bpweity) last birthday) Mmh[ Dars | Hours | Min.
g STNGLE |74 JUNE 3 1939 11 l
10a. USUAL OCCUPATION (Givwkind ef work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or forelen eountry} 12, CITIZEN OF WHAT
5 uudm,fmuwun.m..mum» DUSTRY, 0 COUNTRY?
& STUDEN KANSAS CITY, MISSOURI UsA
< JlSa._FAmza's NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
5 RAYMOND NAUGHN FANNIE .. | None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & @;'l;}q?
E (’Yll‘nnNorn.nkwwn) (If you. glve war or dates of sorvion) NO NO. FANNIE VAUG}HM E’Iprnagy’mﬁvenue ADDHESS
o .
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty cnecaumper [ I, DISEASE OR CONDITION v ONSET AND DEATH
E line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a) CHRGNIC BRATN ARSCESRS Wt < Py TP
%) *This does not mean | ANTECEDENT CAUSES
S |l the mode of dying, such | Adorbic conditions, if ang. gising DUE TO ®
- o heart fallure, asthenfa, | i8¢ o the abooe canse (o) stating . ] . -
8 \ete. 3t means the qu. [ the underlying couse lont. *
o caze, injury, or complica- DUE 7O () i : an
. || tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS FULMONARY CONGESTION & EDEMA |_' —F"
= " Conditions contributing to the death but nof ,5
3 reloted to the disease or condition cousing death. ] _
i 19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION ; C 2. AUTOPSY?
= TION
5 ves EX wo (]
¢ {| 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATB)
h SUICIDE homs, farm, faglory, strest, offics bidg., et} :
Z HOMICIDE i
g 214. TIME (Month} {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . \ WHILE AT NOT WHILE
J" INJURY ¢ - * o | woRrK AT WORK
E 2. | hereby cm%hf 4 atiended the deceased from 2.1 194.0 to.12=18 ° 1950 ‘that I.last saw the deceased
< < elive , 19 _i., and that death occurred al _ﬁ..lZA m., Jrom the causes and on the dale stated above.
- W 1148 (Degreoortitley | 23v. ADD 23%. DATE SIGNED
A st 22nd Street.
| ’ s voirs MD-{) 800 East 22nd b | T12-18-50
E BUR[AL CREMA- . NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) " (Btate)
TlON REMOVAL (Spadify) . ;
§ |_Buria) N [ 12/22/50 | Highland Cemetery |’ Kansas City. Misso
DATE REC'D BY mcm_ R RAR'S SIGNATURE P 25. FUNERAL "DIRECTOR™S S1GNATURE ADDRESS
. L ‘1’4.4.___—” . 2 AM_.:.' % 2 Ll A_/.- e P NN L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

working under my persona! supervision.

3lgnedeccnsvassssacussccscseanas
Student Embalmer

. " BO. Addnss@izaa?' )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in. his OWN HANDWRITING ailure to comply \_vitl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




